S. Ne.300 . THE DIVISION OF HEALTH OF MISSOURI ,)0{,1
e FLED JAN 11 1951  STANDARD CERTIFICATE OF DEATH - g siun,_ o001, )
BIRTH NO, REG. DIST. NO, _“SO—GPR"IMY REG. DIST. m-é_aﬁ_ Registtrar's No /.'
4 1. PLACE OF DEATH = 2 USUAL RESIDEMNCE (Whers decesssd lived. I bwtioon Menos betore
‘ . COU ) . . Diaeion.
) “COUNY st . Charles * STATE iissouri b. COUNTY ofmion!
b, LITY (I outelds corpurats lmits, writs RURAL and give ¢, LENGTH OF || _c. CITY (f outedds corporate limity, wrive RURAL .u dn towEshin) CJ
OR STAY I 91‘0
TOWN O!'rallon omabie! (In this place) TOWN ,JOJ Rallon'y -+ W 7
d. FS{‘)’S"P?‘PAMEO%F (I pot Ls hoapital or Institutiop, give strect address or loeation) d. 5T rursl, give bocal 'J
NsTitoTion RR #2 Box #L1A ADDRESS RR #2, '_Box #Fl A
Y L a. (First) . b. (Middle) ) e (L:stl oA ngrs _(Month)  (Day)  (Yean)
(Twpe or Prind) Aloysius T. Hines.»- g‘“* |-oeat £2Jan. 3, 1951
5. SEX 5. COLOR OR RACE | 7. MAR%EB NEVER | EBRRIEE' | [#DATEGFBIRTH = - ) AGE (o jwens o ocs 1 voam | @ ot » o,
. (Bu [y N birthduy Meaths | Days | Hours | Min
Male () White arrieq Jan. 19, 1878 | "77 | |
10a. USUAL OCCUPATION (Ciive work | 10b. KIND BUSINF.SS OR_IN- | 11. BIRTHPLACE
domdﬁh‘ o} of wor! Hflu.w::‘:lmf ) OF " DUSTRY . (Brata or !.ﬂ"ltn couater} '&Cgll.‘erszIEl":'?F WHAT
tire - Glendale, Ohio |/ USA
| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSEBAND OR WIFE
| | Thomas Hines Anna Riordan { Bertha
TR T T e T T
| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL sscum"rv 17. INFORMANT 'S 5| U 20R ADDRESS
| (Yes, tag, lmh wn) 4¢3 ., r or datss of service)

18. CAUSE OF DEATH MEDI CERTIFICATION Ig'rmv.:l.m

. Enter only cnscatse per 1. DISEASE OR CONDITION ZZZ/ DEATH

Hse for (a), (b, and (o) | DIRECTLY LEADING TO DEATH* (5 o /7/ yarak, ,,ﬂ/}/ §
ANTECEDENT CAUSES >

*Thix doer not mean

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _M:IJ;‘DMM .

a2 heart fallure, asthenta, | rise to the above cause (o) stating

ete. It means the dia- the underlying cause last.

case, injury, or complica- DUE TO (o)

tion which cauaed death, ll. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing 1o the death but ot sf 2 /
related 10 the disease or condition cousing death,

19a. DATE OF QPERA- | 19b. MAJCR FINDINGS OF OPERATION - 20. AUTOPSY?

TION . -
—— I ves D no (1
I 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . homs, larm, factory, street, 6B oe bldg..ete.) : "
HOMICIDE e
2id. T(!Jl':_lE " (Month) (Day) (Year) (Hour) 21o. INJURY OCCURRED 21f. HOW DID- INJURY QCCURY
. . | WHILEAT[*] NOTWHILE
INJURY — = | “work AT WORK
-
2. I heredy certify that T atlended the deceased from?&{t?__bw..& io , 19#, that I last saw the deceased
alive on xsﬂ and that death occurred at ‘om the causes and on the date slated above.

(Dwaol 23b, 39&523 é

TION EMéVAL " %4c. NAME OF CEMETERY OR CREMATO
urialn’ {1/6/51 Resurrectlon Cem. St LouisCo., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |zs FUNERAL DIRECTOR'S s|aum“ PO T

Qom #-6T1 &.@- R AL —ZéZM 363h C—ravo;s
¥}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %,

By T (Licensed Embsﬁnrn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ccerersrvemen

(&l D EFe

working urder my personal supervision.
Sigmed -
Licensed Enyl{
P. O, Address—.«_ %m

N RN RN

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




